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Building and Safety Department

October 2014
1243 National City Bivd. National City, CA 91950

{619) 336-4210; Fax (619) 336-4321

Plan Check #:
BU".DING PERMIT APPUCATION ]Received by:
|
iDate:
PROJECT INFORMATION:
Address: APN:
Project Description: Square Footage:
Valuation:
Does the proposed project resolve a code violation?  Yes No Construction Type:
APPLICANT INFORMATION:
Name: Company:
Address: Phone #:
Email:
PROPERTY OWNER INFORMATION:
Name:
Address: Phone #
Emalil;
CONTRACTOR INFORMATION:
Name: ) Company:
Address; Phone #:
Email:
Contractors License #: Expiration Date:
Renovation, Repair and Painting Certified? Yes No Business Licence #:

Two copies of the plans will be sent to the EsG1l Corporation for the California Building and Fire Code review.
Depending on the scope of the project, the plans might also require approval from the City’s Planning, Engineering,
and/or Fire Departments. The Caiifornia Department of Health may also need to approve the plans before a
permit from the City can be obtained. The review process takes approximateiy 30 days once pians have been
submitted. Any resubmittals required to address corrections from the above mentioned departments will require
additional time to review. Once the project has been approved by all necessary departments, a permit wili be
jssued. Building permits will only be issued to the property owner, or a State licensed contractor. An original
notarized letter of authorization from either the property owner or licensed contractor can also be ysed to pull a
permit. A permit can expire if 6 months have elapsed without a passing inspection. A project is not deemed
legally complete until it has passed final inspection.

Applicant’s Signature: | certify that | have read this application and that the above information is correct.

Signature: Date:




